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PHAU THUAT TRIET CAN DIEU TRI UNG THU DUONG MAT RON GAN
TYPE 11l TAI BENH VIEN TRUNG UONG HUE

H& Van Linh'

'Khoa Ngoai Tiéu hda, Bénh vién Trung wong Hué

TOM TAT

Muc tiéu: Nghién ctru mét sé dac diém I4m sang, cén léam sang va déc diém ky thuat phau thuét triét can diéu tri
ung thw duong mét rén gan.

Doéi tirong, phwong phap: Gém 9 bénh nhan ung thw dudng mét rén gan duoc phéu thuét triét cdn & Bénh vién
Trung wong Hué ttr 12/2019 dén 6/2023.

Két qua: Tudi thuong gép & bénh nhén < 60 la 66,7%, nam gi®i gép 2 l4n so véi niv. vang da, ngtra va phéan
bac mau ty 1é gap 1an lvoc 100%, 88,9% va 88,9%. Marker ung thww CA19.9 trung binh la 199,3 + 15,7 (155 -
760). Khéi u kich thuéc < 4 cm la 88,9% va ty Ié phét hién khéi u rén gan trén MRI 1a 100%. Thoi gian phéu thuat
trung binh: 365,1 + 35,7 (315 - 405) phit, lwong mau mét: 350,5 + 47,1 (225 - 430)ml. Bién chirng ro miéng néi
maét ruét va abscess ton dw sau phau thuét ty 1é tuong tng 1a 11,1%. Thoi gian ndm vién 11,6 + 5,5 (11 - 19) ngay
va khéng cé tir vong sau phau thuét.

Két luan: Triéu chimg vang da va ngtra la thuong gép, chup cét I16p vi tinh va céng huéng tir rét ¢ gia tri trong
viéc phat hién khéi u rén gan. Phéu thuét triét can diéu tri ung thuw duong mét rén gan (u Klatskin) type 11l ¢é thé thuc
hién duoc & cac Bénh vién tuyén cudi.

Ttr khéa: Ung thu rén gan, u Klatskin, cat gan.

ABSTRACT
RADICAL SURGERY FOR TRAETMENT OF KLATSKIN TUMOR WITH TYPE Il AT HUE CENTRAL HOSPITAL

Ho Van Linh!

Objectives: To study some clinical and paraclinical characteristics and technical characteristics of hepatectomy
surgery treated Perihilar Cholangiocarcinoma.

Methods: Including 9 patients with perihilar cholangiocarcinoma who underwent hepatectomy surgery at Hue
Central Hospital from 12.2019 to 6.2023.

Results: The common age in patients < 60 is 66.7%, 2 times more men than women. Jaundice, itching and discolored
stools were 100%, 88.9% and 88.9% respectively. The mean CA19.9 was 199.3 £ 15.7 (155 - 760). Tumor size <4 cm is
88.9% and the detection rate of liver tumor on MRI is 100%. Average surgery time: 365.1 + 35.7 (315 - 405) minutes, blood
loss: 350.5 + 47.1 (225 - 430)ml. Complications of anastomotic fistula and residual abscess after surgery were 11.1%,
respectively. Hospital stay was 11.6 + 5.5 (11 - 19) days and there was no mortality after surgery.

Conclusion: Symptoms of jaundice and pruritus are common, and computed tomography and magnetic
resonance imaging are very valuable in detecting Perihilar Cholangiocarcinoma. Hepatectomy surgery for type Il
hilar cholangiocarcinoma (Klatskin tumor) can be performed in terminal Hospitals.

Keywords: Hilar Cholangiocarcinoma, Klatskin tumor, hepatectomy.
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I. PAT VAN PE

Ung thu duong méat rén gan (Perihilar
Cholangiocarcinoma) xuit phat tir biéu mé duong
mat noi dng gan phai va trai hop lai thanh éng gan
chung dén chd 6ng thi mat d6 vao dng gan chung, ty
1€ 60 - 80% ung thu duong mat [1]. Klatskin (1965),
lan dau tién mo ta 13 bénh nhan ung thu rén gan [2].
Tai Viét Nam, ung thu duong mat da duogc nhiéu
tac gia bao cao. D6 Hiru Liét (2015), nghién ctru 46
bénh nhan ung thu duong mat rén gan duoc phiu
thudt triét can ty 1& thanh cong 84,8% tai bién va
bién chimg 60,9%, tir vong sau phiu thuat 1a 8,4%
[3]. Hién nay, ty I¢ bénh nhan duoc phau thuat triét
cin van con thap vi nhiéu 1y do: Bénh phat hién &
giai doan mudn, phiu thuat phuc tap dua dén két
qua diéu tri chua cao. Viéc phat hién chan doan sém
cling nhu lya chon phuong phap phau thuat triét cin
diéu tri cho cac giai doan dat két qua cao, giam tai
bién, bién ching va tir vong 13 cap thiét. Xuét phat
tir nhitng van d& khoa hoc va trong thyc tién diéu
tri ung thu duong mat rén gan ¢ Bénh vién Trung

Hinh 1: Phau tich ving ron gan va nao vét hach.
Ngudn: BN Nguyén Thi T

- Tiép tuc phau tich khi u ra khoi tinh mach ctra
va dong mach gan, can phau tich khéo 1éo dé tranh
t6n thuong dong tinh mach gan. Pay 1a budc cuc ky
quan trong, boi vi trong truong hop ton thuong tinh
mach ctra hay dong mach gan ¢ vi tri phia sau khoi
u thi viéc khau cAm mau hay cit dong mach, tinh
mach déu rat khé khan.

- Cit gan trai trong truong hop ung thu loai
I1IB hodc cat gan phai cho loai IIIA, thuc hién
ddng thoi cat thiy dudi. Sau khi hoan tat cit nhu
mo gan va mach mau, duong mat duogc cit sau
cung, c¢d ging cat dudng mat xa khéi u it nhat

wong Hué. Chung t6i thuc hién dé tai niy nham xéac
dinh mot sb dac diém 1am sang, can lam sang va dac
diém ky thuat ph?iu thuét triét can diéu tri ung thu
duong mét rén gan.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cUU

Dbi tuong nghién ciru gdm 9 bénh nhan ung thu
duong mat rén gan dugc phﬁu thuat tri€t can & Bénh
vién Trung wong Hué tir 12/2019 dén 6/2023.

Phuong phap nghién ctiru mo ta tién ctru theo doi
doc va khong ddi chung.

K§ thuat tién hanh:

- M6 bung dudng chit J tham sat toan bd 6 phiic
mac, danh gia tinh trang khdi u va tinh trang di can.
Sau khi danh gia khéi u c6 thé ph?lu thuat triét can,
tién hanh nao vét hach ving ron gan gdm cac nhom
hach s 8, 9, 12 va s6 13. Phiu tich boc 16 phan
thap ciia OMC dén sat bo trén cua tuy va tién hanh
cit dudng mat ngoai gan, sinh thiét tc thi ddu xa,
ddng thoi thuc hién k¥ thuat Kocher di dong khung
ta trang va nao vét nhom hach b 13.

Hinh 2: Khéi u ron gan va phan gan cit bo sau khi
hoan thanh viée cét gan va nao vét dugc dem ra ngoai.
Nguén: BN Phan D

lem vé mat dai thé, sau d6 tién hanh sinh thiét
trc thi ddu gan cia dudong mat. Néu két qua sinh
thiét trc thi khong con té bao 4c tinh, thuc hién
budc tiép theo 1a ndi éng gan v4i hdng trang.
Trong truong hop khong thé cat thém dugc nita
ma bd phiu thuat van con té bao 4c tinh thi vin
thuc hién ndi mat rudt va ch?ip nhan R1. Néi 6ng
gan - hong trang theo kiéu Roux-en-Y. Trong
trudng hop cac dng gan cach xa nhau khong thé
tao hinh dugc thi thuc hién ndi tung 6ng riéng 1é.
Tung 6ng gan s& dugc dan luu ra ngoai kiéu mét
- rudt - da. bat 6ng dan luu ha suon phai hoac ha
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suon trai tuy tung bénh nhan, dong bung theo cac
16p giai phau, giri toan bo bénh pham lam giai
phau bénh va két thic cudc phau thuat.
III. KET QUA
3.1. Pic diém I1am sang va cin lim sang

Bénh nhén tudi < 60 12 6/9 (66,7%), nam gap doi
nit. Chi s6 khéi co thé (BMI) phan 16n ¢ mirc trung
binh 7/9 (77,8%). Vang da, ngita va sbt thuong gap
ty 1¢ 1an lugc 100%, 88,9% va 77,8%. Tai mat xep
va phan bac mau la 2 triéu chung thuc thé thuong
xudt hién trén 1am sang v6i tin sudt twong tng la
88,9%. Bilirubin mau 251,7 £ 17,4 (200 - 319),
marker CA19.9 trung binh 199,3 + 15,7 (155 - 760).
Ty 1& phat hién u ron gan trén cit 1op vi tinh la
88,9%, gian duong mat trong gan la 100%. Ngoai
ra, ¢t 16p vi tinh cho phép danh gia di can hach
ving, mirc d6 x4m l4n nhu mé gan va mach méu.
MRI rit ¢ gia tri trong viéc phat hién khdi u rén
gan voi ty 18 100% va danh gia gan chinh xac hinh
thai duong mét trong gan.

Bang 1: Dic diém hinh thai khdi u

Pic diém hinh thai khoiu | N=9 | Ty 1¢ (%)
U<2cm 3 33,3
2<U<4cm 5 55,6
U>4cm 1 11,1
U ¢ thé khdi 3 33,3
U ¢ thé tham nhiém 6 66,7

Khdi u kich thude < 4 cm 1a 88,9%; u kich thudc
>4 cm1a 11,1%. U 6 thé khéi gip 3/9 (33,3%); u &
thé tham nhiém gip 6/9 (66,7%) BN. M6 bénh hoc
d6 biét hoa tét 66,7%, do biét hoa vira 22,2% va do
biét hoa kém 11,1% (bang 1).

3.2. Pic diém k¥ thuit va két qua

Cit gan trai (loai I1IB) 5/9 (55,6%) va cat gan
phai (loai IIIA) 4/9 (44,4%), khong ghi nhan tai
bién trong phau thuat. Phau thuat triét can dat mirc
RO 1a 100%, dan luu miéng ndi mat rudt ra da 3
(33,3%). C6 2 bénh nhan u xam l4n than chinh TM
ctra, cit doan va ndi lai tan - tan.

Bang 2: Dién bién trong phiu thuat

Cic thong sb N=9 Trung binh Thap nhét Dai nhit
Thoi gian phau thuat (phut) 9 365,1 + 35,7 315 405
Luong mau mét (ml) 9 350,5 + 47,1 225 430
Lugng mau truyén (ml) 3 250,7 + 15,5 350 500

Thoi gian phau thuat trung binh 1 365,1 + 35,7 (315 - 405) phut. Co 3 BN phai truyén mau trong phau
thuat (bang 3.2). Bién ching ro miéng ndi mat rudt va abscess ton du ty 18 tvong tmg 14 11,1% cho mdi loai.
Nubi an dudng miéng sém ngdy du sau phiu thut, trung binh 1,2 + 0,3 ngay. Thoi gian ndm vién trung

binh 11,6 £ 5,5 (11 - 19) ngay.
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Biéu dd 1: Puong biéu dién thay ddi ndng dé bilirubin va ty prothrombin sau phiu thuat
Ty Prothrombin ting dan va trd lai binh thudng vao ngay thir 5; nguoc lai ndng d6 Bilirubin toan phan
thudng giam din vao nhitng ngay tiép theo sau phau thut (biéu dd 1). Thay ddi két qua sinh hoa - huyét
hoc tudn dAu sau phau thudt nhu sau: BC: 15,9 + 4.2 (6,20 - 23,5), TC: 214,0 + 59,1 (90 - 242), Albumin:
34,0 £ 5,0 (23,0 - 43,7). Két qua t6t 8/9 (88,9%), trung binh 1/9 (11,1%), khong co tir vong sau phiu thuat.
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IV. BAN LUAN

Ung thu dudng mat phat sinh tir té bao biéu mo
ctia 6ng dan mat, c6 ngudn gdc tir cac phan khac
nhau ciia dudng mat, gdm 3 loai theo vi tri giai phau
la ung thu duong mat trong gan, ung thu duong mat
& rén gan va ung thu & dau xa dng mat chu. Pho bién
nhét trong s6 nay nay 1a ung thu & rén gan hay con
goi 1a u Klatskin chiém khoang 60% [4].

Khong c6 triéu ching trong giai doan dau, vi
vay bénh nhan thuong dugc chin doan mudn. Triéu
chimg pho bién nhat 1a vang da, gap & khoang 90%
bénh nhan, cac tri¢u chung khac la mét mai, giam
can, nglra va dau bung [5]. Tuong ty nhu y vin thé
€161, trong nghién ctru nay vang da 100% cac truong
hop, ngtra 88,9%, dau bung 55,6%, sut can 33,3%.

CT Scan gitip danh gia mirc d6 lan rong cua khbi
u va danh gid sy xam 14n mach mau. Do nhay va do
dac hiéu khi danh gia sy xam 14n ctia khdi u vao tinh
mach cira ciia CT Scan rat cao 1én dén trén 96% [6].
Trén hinh anh cét 16p vi tinh néu con thiy rd mot 16p
ty trong thap giita dong mach va khdi u, kha ning
cao 1a u chua xam l4n vao dong mach. Nguoc lai,
néu khong con 16p ty trong thap nay kha ning dén
70% khdi u xam 14n vao dong mach. Panh gia sy
xam 14n theo chiéu doc ctia khdi u thuong dugc thuc
hién boi ndi soi duong mat ngugc dong hoac chup
duong mat xuyén gan qua da [7]. MRI gitp quan sat
hinh thai duong mat ma khong can thube can quang,
qua d6 giup xac dinh ton thuong khu tra hay lan toa.
Nhuoc diém ciia MRI 1a khong danh gia duoc su
xam l4n vao mach mau va hach di can [8].

Kich thuéc khdi u: gdm 08 BN kich thude khbi
u <2 cm (88,9%) va 01 BN kich thudc khdi u > 4
cm (11,1%) (bang 3.13). B Hiru Liét (2016), khi
u <2 cm gap 11,1%; kich thudec u tr 2 dén 4 cm
66,7% va kh6i u > 4 cm gip 22,2% tac gia thiy
rang, kh6i u < 2 cm c6 tién lugng tot sau phau thuat
[3]. Gerald Klatskin, c6 23,3% BN c6 khéi u kich
thude 5 - 10cm [9]. GOm 2 BN khéi u xam 14n vao
than chinh tinh mach ctra, chimg t6 ung thu da ¢
giai doan muodn. Vé dic diém hinh thai khéi u: gém
33,3% ton thuong dang thé khéi va 66,7% thé tham
nhiém (bang 3.1).

Phau thuat triét dé phu thudc vao phan loai
Bismuth - Corlette. Chiing t6i lwa chon phuong phap
didu tri dwa theo khuyén cdo cua cac tac gia [10]:
Loai ITIA (cit dudng mat ngoai gan kém u + cit gan

(P) + cit thuly dudi + nao hach); Loai IIIB (cét duong
mat ngoai gan kém u + cit gan (T) + cat thuy dudi
+ nao hach); Tét ca déu nbi 6ng mat voi héng trang
theo Roux-En-Y. Ramos khuyén cdo cit gan trai dé
lam tang kha nang phau thuat triét dé, an toan va lam
tang thoi gian song thém sau phau thuat [11].
Nghién ctru thyc hién thanh cong 9/9 (100%)

BN dat duoc phau thuat triét can RO. Mac du, ty 1¢
thanh cong budc dau kha cao nhung vi s6 lugng BN
chwra 16n nén chung t6i chua két luén va dua ra nhan
xét. Bién ching ro miéng nbi mat rudt 1a 11,1% va
abscess ton du 11,1%. Bénh nhan abscess ton luu
do bi tic dng dan luu, dich dan luu khong thoat ra
duoc vao ngay thir 3, 1am sang c6 biéu hién dau
vung thuong vi, sbt 38,7 - 39,0°C. Chyp (CLVT)
o bung, phat hién o tu dich 16n & dién cit gan trai,
kich thudc 5,5 % 9,3 cm, dich c6 ty trong thép hon
mau; tién hanh choc hat dudi hudng dan cua siéu
am, dit lai dn luu méi, kém phdi hop khang sinh
pho rong, bénh nhan 6n dinh khong phai mo lai va
ra vién ngay 15 sau phau thuat. Thoi gian nam vién
trung binh 11,6 £5,5 (11 - 19) ngay va khong co ti
vong sau phau thuat. Két qua sau phau thuat dat két
qua tt véi ty 1€ 88,9%, trung binh 11,1%.
V. KET LUAN

Tri€u chuing vang da va ngtra la thudng gap, chup
cit 16p vi tinh va cong hudng tir rat co gid tri trong
viéc phat hién khéi u rén gan. Phau thuat triét cin
diéu tri ung thu dudng mat ron gan (u Klatskin) type
I1I c6 thé thue hién duoc & cac Bénh vién tuyén cudi.
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